ABSTRACT
INTRODUCTION
Eating disorders (ED) including biological, psychological, sociocultural dimensions are a group of psychiatric diseases in which the ongoing struggle on the body is most clearly observed and considered to be among the rapidly increasing diseases of Modern Age.
Nowadays, aesthetic concerns change in the direction that slimness is considered appealing, resulting in an increase in eating disorders. 1 This disease group, occur in the eating behaviors and attitudes in which basically significant disturbances, are classified as anorexia nervosa (AN), bulimia nervosa (BN), atypical eating disorders (ADNOS) as DSM-IV criteria and DSM-5 criteria which is binge eating disorder. 2 The trend and understanding that overweight people look older and even slimness and elegance are more attractive have led to the desire to be thin and slim especially among young girls. 1 It is observed that disruption of eating behavior and persisting in weight control-oriented behaviors cause deterioration of physical and psychosocial functioning. The etiology of eating disorders includes biological and genetic factors, such as family problems, presence of eating and psychiatric disorders in the family, low self-esteem, obesity, efforts related to weight and food, accepting sexuality, adolescent problems, sociocultural norms, sexual trauma, etc. 3 The power of the relationship between mother and baby and adverse effects of impairment of this relation on a child's development, one of the important approaches explaining the factors in development of eating disorders, are interpreted by attachment theory. This theory explains an individual's tendency to form strong emotional relationships with people and emotional distress (such as anxiety, anger, depression) developing as a result of undesirable separations and losses. It was also emphasized by studies that attachment has an important role in understanding healthy development of the individual or in developing psychopathology. 4 Moreover binding without confidence is considered to be effective in the perception of negative body in anorexia and bulimia nervosa, which are included in eating disorders 5 and many concepts such as individuals' experiences, attitudes and feelings about their own bodies are involved in development of negative perception. 6 However in clinical diagnosis of ED, it is important that symptoms and functions do not develop secondary changes in condition, any medical or psychiatric disorder. 7 In the light of these informations, because of the modification of eating attitudes and behaviors, university students constitute one of the risk groups due to psychosocial conditions that they experience with regard to age and the environment. 8 We suppose that the students studying healthcare-related subjects should be able to inform and guide the society on healthy behaviors. In this respect, their motivations for showing healthy behaviors and being a role model come to the forefront. They are also expected to attach importance to eating attitudes and behaviors. Students studying art-related subjects assess the concept of body perception within the framework of aesthetic concern by taking society's norms and cultural changes into consideration.
According to Kumral, 9 individuals develop feelings and attitudes about their bodies according to ideal measurements presented to them, so their eating attitudes and behaviors can be affected along with a deviation from the ideal measurements and a change in an individual's selfassessment.
This study was planned and was carried about based on the idea that there can be differences in eating attitudes and behaviors and self-reports of the students studying healthcare-related and art-related subjects in two different faculties because of the content of their study subjects.
METHODS
This study is a cross-sectional study conducted by random sampling method on 435 students.
_____________________________________________________________________________________________________
The study population, in training in Marmara University of the Faculty of Health Sciences (FHS) and the Faculty of Fine Arts (FFA) in 2010, who were available in their classroom on the day (of May) of the investigation and responded to the questionnaire and 96% of them were included the evaluation.
Data was collected by applying face-to-face the Demographic Information Form, the Eating Attitudes Test and Rosenberg's Self-Esteem Scale. Due to the high numbers, students' heights and weights were directly questioned by them.
Measurement tools
Eating Attitudes Test (EAT): EAT, used to evaluate disturbances in individuals' eating behaviors and attitudes, is a scale which was developed by Gamer and Garfinkel and Turkish adaptation of which was conducted by Savaşır and Erol. 10 The cut-off score of six-point multiplechoice, 40-items Likert-type scale was considered as 30. While evaluating sub-items 1, 18, 19, 23, 27, 39 of the scale, 'sometimes' is considered as 1 point, 'rarely' as 2 points, 'never' as 3 points and other choices as 0 point. For other items of the scale, 'always' is considered as 3 points, 'too often' as 1 point and other choices as 0 point. While calculating total score of the scale, scores from each item of the scale are added up.
Rosenberg's Self-Esteem Scale (RSES): RSES was developed by M. Rosenberg, and the reliability and validity studies of the scale were conducted by Çuhadaroğlu 11 in Turkey. It is a self-esteem scale consisting of 63 multiplechoice questions. The scale consists of twelve subcategories. These subcategories are called as self-esteem (BSA); the continuity of the selfconcept; trust to people, sensitivity to criticism, depressed mood, intense imagination, psychosomatic symptoms, feeling threat in interpersonal relationships, participate in discussions; parents' interest; relationship with the father, psychic isolation. During the evaluation, correct answers get '1' point in all scales, except for 'self-esteem' subscale, and in the case of 'selfesteem' subtest, the answers are evaluated with 0-6 points.
Data analysis
In the study, body mass index (BMI) was calculated using weight (kg)/height (m 2 No statistically significant relationship could be established between total scores and subgroup scores of two scales evaluated by gender, for individual faculties or in total. So the statistical investigations do not involve any evaluations by gender. Hence, such evaluation was not tabulated. However, statistically significance was found only for the subcategory of sensitivy to critisism, depressie mood, feeling threat in interpersonal relationships and relationship with the father (p<0.05) and no statistically significant difference (p>0.05) was found in other subcategories according to RSES which were evaluated students studying in a different faculty.
RESULTS

Descriptive information of the students who
EAT scores of the students were evaluated in two gr oups as those under 30 and those of 30 and over for total numbers in different faculty.
RSES scores are evaluated in different faculties
and according to median scores of EAT-40 in Table 3 . Statistically significance was found in two subcategories in both groups (p<0.05). According to median scores of EAT-40, statistically significance was found in six subcategories for FHS and in three subcategories for FFA (p<0.05).
Selfesteem subgroups mean scores of RSES of faculties were evaluated. Both faculties students had high level of self-esteem. However statistically significant difference was not found between the median scores (p>0.05). Percentage of students with medium level of self-esteem subgroups is 9.5% (40.5% from FFA, 59.5% from FHS). Self-esteem level evaluated with respect to median scores of EAT, it was not determined statistically significant difference (p>0.05) between groups. Self-esteem levels of students who had score 30 and over were found to be close to medium.
There was not a statistically significant difference (p>0.05) between median scores of two faculties by continuity of self-concept, which is the second subgroup of the test, while difference was established according to the scores from eating attitudes test (p<0.05) in FFA. It was determined that the continuity of the self-concept of the students from both faculties is little, whereas it is more in students from FHS with a higher score.
Trusting people was found to be high in students from both faculties and statistically significance was established according to eating attitudes test scores for FFA, it was determined that those The comparation between students from FFA and from FHS were shown to be more sensitive to criticism and a statistically significance was found between mean scores of the students from both faculties (p<0.05). Those who scored 30 and above from EAT were demonstrated to be more sensitive to criticism and a significant difference was found between the groups for FHS (p<0.05).
_____________________________________________________________________________________________________
It was determined that mean scores of the students from FHS are higher than mean scores of the students from FFA by the subgroup of depressed mood. Evaluated depressed mood according to the state of scoring below 30 or 30 and above from EAT, although it is little in both groups, no significant difference was determined (p>0.05).
In fancifulness subgroup, there was not signifycant difference between the students from two faculties and between groups in terms of EAT (p>0.05), and the students from two faculties were found to be dreamer on a medium level according to their median scores.
Median scores of students in terms of psychosomatic symptoms as the seventh subgroup demonstrated that they experience medium level of psychosomatic symptoms. No statistically significant difference (p>0.05) was found between the students from two faculties in terms of this subgroup, whereas, if is evaluated according to mean EAT scores, those who scored 30 and above were found to have more psychosomatic symptoms with a mean score of 5.67 and a statistically significant difference (p<0.05) was found between the groups for two faculties.
Comparison between median scores of the students from two faculties are compared in terms of feeling threat in interpersonal relationships, a statistically significant difference (p<0.05) was found. The number of those who scored 30 and above from EAT and feeling threat were found to be higher. Thus, a statistically significant difference (p<0.05) was found according to median EAT scores of students of FHS.
Mean scores of the students from two faculties are compared in terms of being able to participate in discussions. A statistically significant difference (p>0.05) was not found between the means, while it was observed that those from the faculty of fine arts can participate in discussions more.
Statitically significance was not found between the groups compared them (p>0.05) between median scores of the students from two faculties within the parent's interest, the tenth subgroup. Whereas, statitically significance was found between the groups according to EAT scores of the students from FHS. Statistically significant difference (p<0.05) was found between median scores and median EAT scores of the students from two faculties which compared in terms of relationships with father.
No statistically significant difference (p>0.05) was found between the students evaluated in terms of psychic isolation, which is the twelfth _____________________________________________________________________________________________________ subgroup from two faculties. On the other hand, there was a statistically significant difference between the groups compared about median EAT scores for FHS (p<0.05). It was observed that those who scored 30 and above from eating attitude test have more psychic isolation.
DISCUSSION
In this study, it was intended to examine the effects of the education university students receive on their eating attitudes and self-reports, median eating attitude test scores of the students from two faculties related to healthcare and art were determined as 16 and 17 for FHS and FFA, respectively. Similarly, Ünalan et al. 6 found a mean EAT score of 20.93±9.3 in their study.
As the importance of cut-off score was emphasized in an article by Talwar, 8 the mean EAT scores of students were evaluated in two groups as those under 30 and 30 and above. Those who scored 30 and above were in the percentage of 13.1% (n=55), and 20.7% of this group was comprised of the students from the faculty of fine arts and 79.3% were from the faculty of health sciences.
In a study by Tanrıverdi 13 in which the students' eating disorder characteristics are evaluated, 17.3% of them scored 30, the cut off point, and above from EAT. In the study by Ünalan et al., 6 14% participants were carried the risk of eating disorder, which is similar to this study.
The students were assessed by BMI values. Students with normal BMI percentage of values were 75.8% (n=322), which correspond to the value of 77.3% (n=317) reported by Bayayi et al. 14 No significant difference was found between gender, mean BMI values of the two groups considered as those who scored 30 and above and below 30 from EAT in this study (p>0.05). No significant correlation could be demonstrated between EAT scores and BMI in studies by Tanrıverdi and Button. 13, 15 In contrast, Ünalan et al. 6 found significantly high mean EAT scores for those of normal weight, when they examined the correlation between BMI and eating attitudes.
Self-esteem is a state of appreciation arising from validation of the self-concept a person has reached as a result of self-evaluation. Low selfesteem is a common symptom in eating disorders so it is considered as an important risk factor for this group of diseases. 16 In this study, self-esteem of those with an EAT score of 30 and above was found as 0.75 for FHS and 0.83 for FFA, which is lower than that of the other group, and was established to be closer to medium level of self-respect. Therefore, while addressing symptoms of eating disorders, therapies aiming to increase particularly the self-esteem are recommended.
There are self-esteem, regulation of emotions, calming, soothing, and, feeling of continuity in the internal needs of the self. The healthy self can internally regulate self-esteem and can calm itself. 17 There was a statistically significance according to the scores from EAT in FFA.
With regard to the state of trusting people, median scores of the students from both faculties are within the score range indicating high level of trust. However, it was demonstrated that those with high EAT scores are more sensitive in terms of trusting people. In other studies, compared to normal group, individuals with eating disorder were revealed to experience challenges regarding anxious and insecure attachment, abandonment anxiety and autonomy in a more pronounced manner. 3, 18 Students who scored 30 and above from EAT test were found to have higher sensitivity to criticism. Rosenberg explains sensitivity to criticism as state of being overly sensitive and fragile to negative attitudes and words posed by others. Individuals hypersensitive to criticism were shown to display inactive behaviors against life issues, feel inadequate and tend to be alone because of their concerns against criticism. 19 In constrast, Erözkan 20 claimed that low self-esteem and fear of being criticized cause social anxiety, inadaptability to the environment, communication problems, resulting in psychological distress.
Although it was determined that mean scores of the students with respect to psychosomatic symptoms indicate medium level of psychosomatic symptoms, and particularly the students studying in FHS were found to have higher scores (mean score 4), studying in different faculties was not statistically significant (p>0.05). Compared to the other group, those with EAT scores of 30 and above were established to have significant difference in terms of showing psychosomatic symptoms (median scores 5.5 for FHS, 6 for FFA). Ünsal et al. 21 claimed that there is a significant relationship between eating attitudes and behaviors and depression. In studies related to eating disorders, high rates of mood such as anxiety, impulse control, alcohol, substance use disorders and personality pathologies leading to psychosomatic symptoms Anatolian Journal of Psychiatry 2015; 16:397-404 were detected. Kaye et al. 22 reported that two thirds of eating disorder patients were diagnosed with minimum one DSM anxiety disorder, mostly followed by obsessive compulsive disorder, then by social phobia. Although different rates were reported by the studies, prevalence of developing minimum one anxiety disorder for life in eating disorder patients is around 75%.
In this study, it was observed that those who scored 30 and above from EAT had higher scores in terms of feeling threat in interpersonal relationships, revealing a statistically significant difference for FHS. Additionally, the statistically significant difference between scores of faculties. Eating disorder patients were reported to have an inflexible thought, be obsessive and maintain social isolation, experience inadequacy on trust in interpersonal relationships and have personality characteristics of a perfectionist. 23 Relationship with the father was found to be at medium level in the group with high EAT scores, compared to the other group. This was thought to cause a statistically significant difference, compared to the other group, and it was identified that the statistically significant difference between the faculties.
Problematic family relationships were observed in family history of eating disorder patients and parents were considered distant and repudiate. Family relationships of some of the patients were shown to be close but problematic. 24 Haan 25 suggests that a child's personality development is based on attitudes and behaviors of parents and child's perception of these attitudes and behaviors.
In terms of psychic isolation evaluation, it was observed that higher level of psychic isolation (median score 2) in the group with EAT scores of 30 and above was statistically significant for FHS. Shoebridge and Gowers 26 claimed that particularly those who are diagnosed with anorexia nervosa have differentiating personality characteristics before the disorder, which is accompanied by isolation, concealment and departing from family members.
Limitations of the study can explained as follows; the sample was selected only at one university in different departments, eating attitudes and behaviors were not assessed with a clinic study, measurements were conducted only by EAT-40, dietary levels weren't established, weight and height measurements were evaluated on the basis of verbal self-reports.
A strength of the study was conducted on a large sample comprised of university students. It was intended to investigate a different perspective in terms of preventive services in primary care to the matter by selecting the sample from two separate faculties related to health and art and examining the effects of education they receive on their eating attitudes and self-reports.
Consequently, this study shown that the signifycant relationship was not observed among students who have eating disorders about their selfesteem risk in different department of education. Students which studying in health-related department were more sensitivity than other group in the evaluation of eating attitudes and behaviors.
CONCLUSION
Therefore multicentre screening studies which conducted among university students will provide to detection of the risk group in terms of protective, evaluation of subclinical eating disorders, and the monitoring a therapeutic way if the disease has occurred. This study is considered to be guiding for future surveillance researches for students' success in school and social life, and to raise their quality of life.
